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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



El Declaration 
SubmiUed 
with Initial 
Filing 



D Declaration 
OR Submitted after Initial 
Filing (surcharge* 
(37CFR 1,16 (e)) 
required) 



Atlorney Docket Number 



First Named Inventor 



MGNC-45 



Summers 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Ncavember 12, 1999 



As a below named Inventor, I hereby declare that: 

My residence, posl olllce address, and citizenship are as stated below riexl to my name. 

I believe I am the original first and sole inventor (if only one name is listed below) or an original, first and joint Inventor (if plural 
names are listed befow) of the subject matter which is claimed and lor which a patent Is sought on the invention entitled: 



WIFELESS SUSPENSIONS WITH ALIGNMENT FEATORE 



the speclficallon of which 
El 

*** IS attached hereto 
OR 

D was filed on (IVIIVI/DOA'YYY) 



{TiWe of the InvenUon) 



as United Stales Application Number or PCT International 



Application Number 



and was amended on (MM/DDA'YYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification includina the claims as 
amended by any amendment specifically referred to above. '^^Juun. inuiuumg me ciaims, as 

I acl^nowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



c^^&^tT^il^ir^^^^ ^r^ ^^^^^^ '°^°'g" applicalion(s) for patent or inventor's 

STmS lk?Pri hoini designated at least one country other than the United States ol 

dAx^- ^'.^'ow have also identified below, by checking llie box. any foreign application for patent or inventor's cert llicale 
or of any PCT international application having a filing dale before that of the applicalFon on which priorSy is ciSmSd 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 

Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 

□ 



□ 
□ 

□ 



□ 
□ 
□ 
□ 



□ Additional foreign applica tion numbers are listed on a supplemental priority data sheet PTO/SB/02B attached heret o: 

I herRhv riaim Ihn honolil iinrlnr '\^^^^^^^r!r^T^!^^T^nTT^^T^^^^^^^^^^^^T^'^^^^^^^^^^^^''^^^^^''^^ 



\ hereby claim the benefit under 35 U.S.C. 1 19(ol of any Unllod Stales provisional anpllcniionfs) lislod linlow. 



Application Number(s) 



60/ 1.54,666 



Filing Date (MIVI/DD/YYYY) 



09/16/1999 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Uurdoii lluuf yiiiluiiuNil: Ihis lutiii is uyliuujtud lu luko U.d hunts lu (:uin|ilolo. liiiiu will vjity (IimkhuIiiui uihh) Hm iirinis nl tlin 
individual cnsG. Any conunenls on Iho aiiiounl ol time you aro required to comfjiele this lorm should be sen to tho Chief inlormat on 
9^1S?aJ1^*®"* ^"^ Trademark Olfice, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FOR^^^^^ 
ADDRESS. SEND TO: Assistant Commissioner lor Patents. Washington. DC 20231 ^"MKUt l ED FORMS TO THIS 



A 

# 
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DECLARATION — UtUityorDesign Patent Application 



!i!l»L!!'l{:fif'"' Tl^Iil^ y.S.C 120 or any United Stales applicallon(s), or 365(c) of any PCT international appllcafion designating the 

Un «d '"^^^^^^ matter of each of the daims of this application Is nSt disclosed ?n the ^priol 

i„?nl««?ii®iiSlir£^ internal onal applical Ion In the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge the duty to disclose 
information which te malerlat to palentabtlity as defined In 37 CFR 1.56 which became available between the filing date of Ihe prior aDDlicallon 
and the nattonat or PCT International filing date of this application. *^ «iHF"^auun 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DDA^YYY) 



Parent Patent Number 
(if applicable) 



{!_J Additional U.S. or PCT International application numbers are listed on a supplemental prlorMy data sheet PTO/SB/02D 



attached hereto. 



As a narncd Inventor. I hereby appoint the following registered pracli tioner(s) lo prosecute this app lication and to transact ai business in the Patent 

and Trademark Office connected therewith: q Customer Number I 20986 | . ~ 

OR ■ 



D Registered practlt}oner(s) name/regtstratton number listed below 



Place Customer 
Number Bar Code 
Latip.lhere 



Name 



Registration 



Name 



Registration 
Number 



Additional registered pracmioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto, 



Direct all correspondence to: El Customer Number 

or Bar Code Label 



20986 



OR n Correspondence address below 



Name 



Address 



City 



State 



ZIP 



Country 



Telepho 



Fax 



hifpvnX i« S inlo. L«5 ?. Hhr^.?^?!?^® ^'^^ knowledge are true and that all statements made on information and belief are 

SKJ- these slatemen s were made with the knowledge lhal willful false statements and the like so made are 
WkSloSo/aSr^^^^^ °' ' ^^^^ '^"''^ statements may jeopardize the validity of Ihe 



Name of Sole or First Inventor: 



in A pelition has been filed for this unsigned inventor 



Given Name ffirst and middle (If anvi^ 



Family Name nr .Sufnamn 



Robert 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Suimters 



Temecula 



state 



CA 



Country 



USA 



Date 



Citizenship 




26201 Ynez Rd., Ste. 104 



Post Office Address 



City 



Tfemeciilc state 



CA 



ZIP 



92591 



Country [USA 



HAdditlonal Inventors are being named on the 1 supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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valid 0MB control number. 



PTO/SB/02A (3-97) , 

Approved lor use through 9/30/98. 0M8 0651-0032 | 

^ „ . Patent and Trademark Olfice; U.S. DEPARTMENT OF COMMERCE 1^ 

under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection ol Information unless It contains a " 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _1 ol _1 



Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Amanullah 


Khan 


Inventor's 
Signature 




Date 




Residence: City 


Teraecula 


state 


CA 


Country 


USA 


Citizenship 


USA 


Post OHIce Address 


26201 Ynez Rd., Ste. 104 




Post Office Address 




City 


Temecula 


stale 


CA 


ZIP 


92591 Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






inventor's 
Signature 




Date 




Residence: City 




State 




Country 




Citfzenship 





Post Office Address 



Post Office Address 



City 



Stale 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for tfiis unsigned inventor 



Given Name (first and middle (if any]) 



Family Name or Surname 



inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case Any 
commeMs on the a^^ounj «'me you are req^^^^^ this form should be seni to the Chief Information Officer. Patent and Trademark 

P^ltSSis Wash?^^^^^^^^ °" COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 



